S3INOT0D WHOLINOD TYI3d 3DVHIAY

3HL 3LYINOTYD OL A3SN SYM NYIW DRJLSIWO3D.

5 SININNOD
| ADIFEM
(e (R sy 0 0 It 9l Tl al g Sl 6l (ol P e e SISATYNY 400N
9¥€e | S00 | S¢S o€ 66 66yl | 8€/Z | £2ll | 802 [E] g€l €000 | /900 FOVHIAY
00 2o | ot 00 [ §ol | 00vk | eS¥ 08 LS gcl 1000 2500 WOWININ
g 000¥L 00ve Sbl S000 2010 WY
i 8900 088'} W1OL
2000 5900 [ 1vS
= ¥ gL Svl €000 | 6500 iz [
000k 89 Iz Zvl 2000 1600 9 NHL
Ol 19 og | €l €000 ¥80'0 st a3m
, 002 66 6L | gel 5000 2010 [ anL
[ 9€ZL | 0022 | G62k | 0OEZ 09 8L | g€l 5000 €900 (4 NOW
00t I i == | ) 1900 44 NNS
00's . W 5000 5100 14 1vS
00'€ S0°0 00 00 oy 2L | ovl H 66 8L L€l 5000 8900 0z [IE]
00'€ 100 ST 8¥ 50 ol (43 [ . 69L | 005L | 08 | Ok 65 9L g€l €000 2900 6L AHL
00'€ €00 VE €T 50 0l 2L | BEl 1069 | 000VL | OFiy QOB 09 6L 9€l €000 6500 gl a3am
00'E 900 02 6¢€ 50 ol § [Ad G/0L | 00lz | 106 o9l 09 6L  BEL €000 1500 1 3nt
00 ¥00 €€ S€ ziL 61 0¥ €L zrl €201 | 001z | ¥i6 0002 09 08 LEl 2000 8500 E NOW
ooy ) | - ) - - | 6500 [ NNS
00y - = ~ leo0 vl _1vs
00y ) B == | 2900 € | 1dd
00t 800 v 8L vE 9% LE zL ehl 6EL | 0082 | [8yl  O'8¥C L9 o8 9zl S000 | 200 ZL | nHL |
00 €00 | Se 9v | §0 0l o ziL gl 626 | 00k | T8 | OTH 0 ¥ PEL Z000 | 9800 | aam
|00 010 9z 8y 50 o'k 6% Tl L'el | S9L | O0ObL | S9L | aoFL 99 91 SEl 2000 | 9300 o0l 3NL |
. 00€ S00 0§ €6 88 8t (&) ot Il ol | 668 | 00SL | ¥0S 0¥8 1S 08 €EL v000 | 200 3 NOW
T I ) I (N S R . i Z000 | €600 8 NNS
00 . [ | 1000 600 L 1vS
'S N | | 1S 08 FEL | 1000 1900 9 [EE]
00 S00 | e S8 | 880k | 00SZ | 8Ll | 0ele s 8L €L | ¥000 Z500 S NHL
e €00 (43 ozh ] 061 | €Sv | ObOL 85 8L vEL | €000 7500 v asm
00t | €00 Ve (& | LlZL | 006C 199 | 096k | 85 61 PEL | 2000 €500 B 3nL
00€ | 900 0Zc ze YA V'L0} ovZ | 1'za | ovel g 6L VEL | 2000 ¥S00 z NOW
0o 200 i 2000 6500 I NS
R B B T M i o R e L 7SR B T Re = bW sat | bw’ SENE S B P (a7 R M e 5
| a3sn: | ‘g3sn | vNaIS3y |WHOHIT00 | EHN' | : - €HN | HA- -l -diW3L 1 -3D0MS | INIMIANG| - 3Lva | Ava
|eOsgeN | 49 | A0 A [ 904 | ‘aod | aog | ‘aoa o ] 09 ; Al 3LSVYM |- : e
| SNO3NYTI3OSIN ANINT443 > ANINTANI | SMOTd

¥10¢ sunp

B)se|y ‘neaunp

ALITOVA INFWLVIYHL H31LVMILSYM AVE 3NNV



CONTACT NAME: Jim Westcott

MAILING ADDRESS: 2009 Radcliffe
Juneau, AK 99801

Disch Monito
FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

PERMIT NUMBER: AKG572004 MONITORING PERIOD: 1o [e282012 ]
OUTFALL / MONITORING POINT: 001A Discahrge into Auke Bay NO DISCHARGE:
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissalved Oxygen Sample |y upns REKE R 3.7 kR Fo kK
meas.
1- Final Effluent d;r-mi: B i e 5 w0 LT e [ men | Monthly Grab
daily minimum
00300{ reqmt.
Biochemical Oxygen Demand Sampl
w i g NS 5 sseres | 58105 12
1- Final Effluent ;;;mlv; e M_u'a - . 30 | Ibs/day | T B ) 60 “met | | WMonthly | Grab-composite
daily maximum monthly average aily maximum
00310 et monthly average
:Biochemical Oxygen Demand Sample |y punn R R R KK TITIT] 273.75 T
BODS) meas. ¢
G - Influent .I;'?mjt enesee T T T "_RI:;mr;_ T ewenes mg/t EhE mn!hl;_ !;a;Compe-si:
monthly average
00310] regmt.
Biochemical Oxygen Demand Sample 4 e it 8.25 -
(BODS) meas, s .
W - See Comments| permit | . 60 e M insyday reaver '?5 N me/l Monthly Grab-Composite
00310 reqmt weekly average weekly average
pH Sample o ok Hkok kKK 72 ok ok ok 7.8
meas.
1- Final Effluent —P;riji e i i BT e 50 | su | " 3XWeekly Grab
00400 reqmt, daily minimum daily maximum
Total Suspended Solids
s oy 1 a werer | 8105 6.4
1-Final Effluent| permie 'ﬂhrlﬂﬂ— ;' | 80 bsfday | seever | M:e Lo . & | men | Monthly Grab-Composite
thly average aily maximum monthly average aily maximum
00530| reqmt. | ™"
Total Suspended Solids Sample * ok Aok K Kk KR 207.8125 KA KKK
meas.
G- Influent :erm ol T R BT :e':,m e T T Monthly | Grab-Compasite
thly average
00530| reqmt. ek
Total Suspended Solids Sample 2 Hokdo ok FoA SiE LT
meas.
W - See Comments pe.;;r;: - " o | bs/day | - kwu B “met | | T Monthly | Grab-Composite |
00530 reqmt. weekly average weekly average
Flow Sample 0.067 0.102 *okkokkok ko ok ok ek ko
meas.
1 - Final Effluent| I’e‘rr-r;it " Report :?.'m‘ T mep | Teeees e Tewees - " SXWeekly |  Measured
thly average aily maximum
50050| reqmt. | ™"
Total Residual Chlorine Sample | yoruns T S 0.05 01
meas.
- Final Effluent] p.... EEEE BT I T o5 |7 10 me/l } XWeekly | Grab
L 50060! Perm:_l monthly average | daily maximum
reqm
Enterococci Sample ok ok *okok kKK ek Rk EET TS 52
meas.
1- Final Efiuent]| permge |~ e - Report  ewraoamil” Seetermit | Gub
61211 regmt daily maximum Requirements
Fecal Coliform Sample EITTT ] Rk ok ook ok o 5.46348086 27
meas.
1-Final Effluent] oo oo |t - 1 1 20 — 800  |cts/100ml " Monthly T Grab
4 €Nt Permit monthly daily maximum
74055 reglot geometric mean
BODS Minimum % Removal Sample ok Rk o ok ok 98 EE TS o R
meas.
K - Percent Removal| permit e T . ‘. = —‘. T prerre TR Manthly pmsrer
minimum percen
81010{ regmt. e
Total Suspended Solids Minimum Sample | yupqun s 99 R S
% Removal meas.
K - Percent Removall parmit Bt 85 Same S % Monthly Calculation
81011 minimum percent
requ removal
COMMENTS:
W = Average Weekly Effluent Limits;
For Bacteria it irer see Section 2.4 of the permit
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below,
NAMETITLE RRINCIPAL EXECWTIVE OFFICER ocunt [rELEPHONE DATE
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lask

CONTACT NAME:
MAILING ADDRESS:

rtment of Environmental Conse
Jim Westcott

2009 Radcliffe
Juneau, AK 99801

nthly Discharge Moni
FACILITY: Auke Bay WWTF
LOCATION: 11825 GLACIER HWY
Juneau, AK 99801

rt (DMR

PERMIT NUMBER: AKG572004 MONITORING PERIOD: |6/1/2014 TO I6/28/2014
OUTFALL / MONITORING POINT: MXZ1 Mixing Zone for Outfall 001 NO DISCHARGE: |
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Average Maximum Minimum Average Maximum Ex. Analysis
Dissolved Oxygen Sample o+ ok ok ok kK # 3k ok K Kk e 3kok kK K
meas.
sl R SR
3 - Outside edge Of MZ N EETTEe Ok " 6 . EREEEE i 171 me/l Upon Request Grab
lally minimum aily maximum
00300{ regmt.
pH Sample T *k kK ok ok 5 ok ok ok ok
meas.
3 - Qutside edge of MZ Permit e L 6.5 b 85 s.uU. Upon Request Grab
00400 & daily minimum daily maximum
reqmt.
Total Residual Chlorine Sample | gansnx . P
meas.
3- Outside edge of MZ| permit serare wranes wxnnan 0.0075 o013 mg/l 2X Annually Grab
50060 i monthly average | daily maximum
reqmt.
Enterococci Sample ok ok o ok o ¢ 3k o ok oK oK #3433k ok ok ko ok
meas.
4- Shoreline in Mz . KK PT et T P Report cts/100 ml SeelPermit Grab
61211 N daily maximum Requirements
reqmt.
Fecal Coliform Sample | gpexsnns Rk ko ——
meas.
3 - Qutside edge of MZ . b ek hliiasd 14 43 cts/100 ml 2X Annually Grab
B Permit monthly daily maximum
74055 reqmt. geometric mean
Fecal Coliform Sample i F— R EEEK
meas.
4 - Shoreline in MZ| permit annhn wwene rxnen 200 400 cts/100 ml 2X Annually Grab
monthly daily maximum
74055 reqmt. geometric mean
COMMENTS:
For Enterococci Bacteria monitoring requirements see Section 2.4 of the permit
Mail this report when completed to ADEC, Division of Water, 555 Cordova Street, Anchorage, AK 99501-2617
Attach an explanation of any violations. Reference all attachments below.
NAME/TITLE PRINCIPAL EXEQUTIVE OFFICER | certify under peneﬂyol law that this document and all attachments were TELEPHONE DATE
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